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CALCIFEROL TREATMENT OF LEPROSYt 
PRELIMINARY REPORT OF Two CASES 
H. T. CHAGLASSIAN, M.D. 
The favorable results of calciferol therapy in tuberculosis cutis obtained by Charpy (1) 
in France and Dowling and Prosser Thomas (2) in England created interest everywhere. 
We used this treatment in unselected cases of lupus vulgaris with equally satisfactory re-
sults. 
We have also been pleased with the results of calciferol in two cases of leprosy. 
CASE REPORTS 
Case I: On June 6, 1947 a 63-year old woman (M. A., O.P.D. No. 97503), came to the 
American Hospital of Beirut, complaining of skin nodules which were first observed four 
months before. She gave no history of having taken drugs and had never had fever, pain 
or other symptoms. The nodules had increased gradually in number. 
Examination revealed a healthy-appearing female. On the face were three infiltrated 
erythematous plaques, each 2 ems. in diameter. Similar plaques, nodules and three macular 
pigmented lesions were present on the body and extremities. The nodular lesions simu-
lated those of erythema nodosum, except that they were painless . The macules revealed 
no definite sensory changes. The skin was otherwise normal in appearance. There was 
no general lymph node enlargement and the other organs were found to be essentially 
normal. The provisional diagnosis was leprosy, sarcoid or tuberculosis cutis. A nasal 
scraping for Hansen's bacillus was negative. Smear from the nodules was negative both 
for Leishman-Donovan bodies and Hansen's bacillus. Serologic tests for syphilis and a 
tuberculin skin test were negative. A nodule biopsy was reported as being "consistent 
with tuberculosis ofthe skin or the tuberculoid form of leprosy, no acid-fast bacilli seen". 
We treated the case as one of tuberculosis cutis and gave calciferol according to the Charpy 
plan. We used a proprietary form of calciferol called Sterogyle. Fifteen mgms. were 
equal to 600,000 units of vitamin D 2• This quantity was given three times weekly the first 
week; twice each week for the next three weeks; and one dose weekly thereafter. 
The patient returned four months later. Most of the lesions had disappeared completely 
and others were replaced by pigmented macules which at this time revealed definite sen-
sory changes. Further investigation disclosed that three years earlier this patient had 
had a nasal scraping positive for Hansen's bacillus. We found also that one of her daugh-
ters had leprosy and was isolated in a hospital for this disease in Damascus, Syria. Another 
biopsy taken at this time revealed "definite shrinking with increased fibroblasts". 
Hence it was quite evident that we were dealing with tuberculoid leprosy and that most 
of the lesions had disappeared under calciferol therapy. To-date the patient has had no 
relapse. 
Case 11: S.M., a man aged 24, of Baghdad, was referred to us with a history of having 
had nodular lesions on his face, body and extremities for three months. These nodules 
had appeared first on the face and spread gradually elsewhere. He complained of occasional 
"feverish" sensation, but no definite temperature elevation had been recorded. The 
nodules had not been painful, had not ulcerated and the original ones on the face were still 
present. There were no other complaints. 
Examination revealed a healthy-looking young man. Five definite nodules of 2 to 3 
ems. in diameter were noted on his face and one on the lobe of the right ear. The nodules 
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were erythematous and deeply infiltrated but not tender. Similar lesions were present on 
the trunk and extremities, some of which revealed definitely decreased sensation. There 
were no other significant physiGal findings. 
A nasal scraping was positive for Hansen's bacilli, but material from the cutaneous 
lesions did not reveal the organism. Calciferol was prescribed according to the above-
described plan. Seven weeks later, the attending physician reported that all the lesions 
had disappeared leaving only pigmented macules. 
CONCLUSION 
Two cases of tuberculoid leprosy were treated by administration of calciferol with 
marked improvement. We are planning to continue this experiment in a larger group of 
patients in order to corroborate these preliminary results. 
REFERENCES 
1. CHARPY, M. J.: La Traitement des Tuberculosis Cutanees par Ia Vitamine Dt. Ann. de 
dermat. et syphol., 6: 3101 1946. 
2. DoWLING, G. B., AND PROSSER, THOMAS E. W.: Treatment of lupus vulgaris wit·h calci-
ferol. British J. Dermat., 58:45 (March-April) 1946. 
3. MAcRAE, D. E.: The use of calciferol in tuberculosis. Lancet, 252: 135 (Jan.) 1947. 
